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ABSTRACT
Predicting Family Strength in Families
Caring for Children with Disabilities
by
Katrina J.F. Ericson, Master of Science
Utah State University, 1998
Major Professor: Scot M. Allgood
Department: Family and Human Development
This research sought to identifY factors that might be useful in helping
to predict family strengths in families caring for a child with a disability. Based
on the ABCX model designed for families in crisis, this research examined
severity of child's disability (A); the family's elcisting resources of household
income, education of the mother, and mother's marital status (B); the family's
perception of family resources, family support, and parenting stress (C); and
how these influence family strength (X) over time. In relation to the ABCX
model, it was hypothesized that the aforementioned constructs would be
associated with each other, and would significantly predict family strengths.
Results did not support the overall predictive value of severity of child's
disability, household income, education of mother, or mother's marital status
toward family strength. However, results indicated that the predictive value of
the perception offamily resources, family support, and parenting stress did
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expla in varia bility in family strengths as meas ured by th e Family Functioning

Style Scale.
(74 pages )
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CHAPTER I
INTROD UCTION
The birth of a child with a disa bili ty is us ua lly an unexpected a nd
devastating event (Meyerson, 1983). Upon hea ring the diagnosis, the pa rents
may experi ence grief, shock, fear, gui lt, rese nt ment, and sorrow (Markman &
Leonard , 1984; Meyerson, 1983; Simons, 1987).

Baxter, Cummins, and Pola k

( 1995) found that the diagnosis of di sa bili ty was t he life event that the parents
in their study recalled as being most stres><-indu cing.
Hauenstein (1990) stated th at fa mili('s mus t initiate a number of
cha nges in family structure and fun ction with in a s hort time following the
di agnosis of a child having a di sabili ty. Famil y ,; ituations where roles are
involuntarily vacated through illness. or a re not fulfilled as in the case of a child
with mental retardation, bring marked changes in the configuration of a family
(Hill , 1965), and these adjustments and reali gnments within families during
times of change are often stressful (Bats haw & Perret , 1986). The caregiving
res pons ibilities, depending on the severi ty of iII ness, require involvement on a
day-to-day basis. Furthermore, th ese changp,; a nd responsibilities within the
family are part of a dynamic process that cha nges over time.
The purpose of this study was to exa min e the influence of the severity of
a child 's disability; the demographics of house hold income, education, and
marital status of mother; and perception of fa mil y resources, family support,
and parenting stress over time on fa mily stre ngth.
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Definitions
Following are definitions of the above-stated constructs beginning with
severity of child's disability, which can be measured by using a developmental
quotient.
Developmental quotient is a term used to define the combined level of
cognitive development of a child as well as physical functioning. Brooks-Gunn
(1985) reported that infants with a disability have special characteristics,
rather than general delays, with regard to social and emotional competencies.
She pointed out that specialized care, temperament more sensitive to
stimulation, and irritability with less responsivity are three characteristics not
accounted for by cognitive delays, which describe children with disabilities.
Physical handicaps, developmental risk, or medical fragility (such as
prematw-ity and/or other medical problems) are associated with the concept of
developmental disability. The level of personal/social, adaptive, motor,
communication, and cognitive skills of a child is assessed to determine the
developmental quotient, or level of severity, of a child with disabilities.
Social support is defined as resources provided by others, including
emotional, psychological, physical, information, and/or material assistance
that help an individual adapt to different life events (Dunst, Cooper, & Bolick,
1.987; Dunst & Trivette, 1988; Goldberg, Marcovitch, MacGregor, & Lojkasek,
1986; Schilling, Gilchrist, & Schinke, 1984). Existing resources, or resources
within the family at the time of a stressor event, include such factors as time
availability, employment, child care, housing, medical care, and so forth.
Stress is defined as having two dimensions, including the number of
demands an individual is faced with as well as the individual's response to those
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demands. When demands exceed the individual's capacity to meet them,
~ym ptom s

of distress emerge (Felsten, 1994; Goldberg et al., 1986). Innocenti,

Huh , a nd Boyce (1992) have stated that stress is difficult to assess because it
involves both the occw-rence of an event and the individual's perception of th e
event. The stressful aspect of any situation is directly related to what the
individual perceives to be stressful (Friediich, Cohen, & Wiltumer, 1987).
Rapoport (1965) has suggested that a problem can be perceived to be a threat,
a loss, or a challenge, and that if the problem is viewed as a challenge, it is
more likely to be met with energy and a sense of purpose toward solving the
problem.
Family strength, or family functioning, is a term used to describe a
family's ability to cope and adjust to life's situations. Adaptability,
communication skills, cohesiveness, flexibility, problem-solving skills, and an
overall ability to deal with c1·ises and stress are factors that help to determine
whether or not a family is functioning positively. Olson and McCubbin (1982)
defined family cohesion as the emotional bonding of family members and the
degree of individual autonomy they experience. Adaptability is defined as the
marital or family system's ability to change its power structure, role
relationships, and relationship rules when responding to stressful situations
(Olson & McCubbin, 1982). McCubbin and Patterson (1982) suggested that
the process of family adaptation is a matter of weighing the costs and benefits.
F amilies who have a child with a disability must determine how much change
they will allow in the system to accommodate the challenges of their situation.
It is helpful to note that adjustment is considered to be a short-term response
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that changes the family's situation momentarily, while adaptation implies a
cha nge over time with long-term consequences (McCubbin & Patterson, 1982).
Conceptual Framework
Hill 's ABCX (Crisis ) formulation (Hill, 1965) provides a framework to
organize the variables in this study. In its simplest form , Hill's model states
that a stressor event (A) interacts with a family's existing resources (B), and
this in turn interacts with the family's perception and definition of the stressor
event (C) to create a crisis situation (X). This equation presupposes that the
crisis (X) with its accompanying stress is dependent on both (B) and (C), the
resources or strengths possessed by the family and how the family defines the
event (Kingsbury & Scanzoni, 1993). Hill (1965) stated that a family's
definition of the event is a reflection of the value system held by the family,
partly due to the family's previous experience in meeting crises, as well as how
the family came to previous definitions of particular events. The meaning
aspect of the crisis, or the interpretation made of it, is of central importance to
this model.
A crisis is defined as a period of disequilibrium where a situation cannot
be handled by the family's commonly used problem-solving mechanisms
(Parad & Caplan, 1965). Rapaport (1965) stated that a crisis is defined as an
upset in the steady state of a family where the abilities utilized to solve
problems in the past are not achieving a balanced state. This is not to say
that a family cannot employ new patterns of problem-solving behavior. In
fact, it is important to note that this model is founded on the principle that the
stressor event is a variable rather than a constant in family crisis. In other
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words, the family is adjusting and adapting in reaction to the event from the
moment it occurs.
The four constructs of this study can be juxtaposed into the ABCX
model. Hill ( 1965) stressed the interaction of severity of child's disability (A),
with the family's existing resources (B). These resources (B) are utilized to
help the family prevent the event (A) from disrupting the system. The
demographic variables of household income, mother's education, and mother's
marital status represent resources available at the time of a stressor event.

In summary, the severity of the child's disability (A) interacts with the family's
existing resources of household income, mother's education, and mother's
marital status (B).
The event (A) combined with the family's resources (B) interacts with
the family's perception and definition of the event (C). In the present study,
three areas will be used to help show how a family perceives and defines their
situation (C). These areas are (a) the perception of family resources, (b)
family support, and (c) parenting stress. The analysis of these factors should
help describe a family's pattern of managing hardships and the ability to adapt
to the experience of having a child with a disability.
The crisis situation (X) is a continuum representing the amount of
dismption or disorganization in the family. Family functioning, or family
strength, is an indication of how the disruption has been dealt with by the
family. Figw·e 1 illustrates how (A), (B), and (C) interact to help predict family
strength (X). Remember that the crisis (X) and stress stemming from the
stressor event (A) are dependent on both the resources of the family (B) and
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Figure L The01·etical ABCX model for pred icti ng family strength s in fami lies
cari ng for children with disabiliti es.
t hei1· pe1·ce pti on of str ess (C). The family'" coping strategies provid e a pattern
of in teraction and organization associated with ada ptation. Once aga in,
ada ptation implies that th e syste m, in thi,;

Cl:'e

t he family, has res um ed its

ability to maintain relationships.

The research in thi s area is potentially be neficial in many ways. Not
only individual lives of children with a di:'ahil ity, hut family members including
s iblings, parents, grandparents, a nd exte nd ed fa mily members could benefit
from information dealing with how

to

improve a fam ily's ability to cope with a

child wh o has a disability. Professiona l hea lth ca re workers will be a ble to
improve th eir services by formulating individual service plans and choosing
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approp ri ate se rvices (Boyce, Miller, White, & Godfrey, 1995 ) to he lp meet more
;; pecific needs offamilies. Hopefully, the public will be better educated in
understanding the needs ofindividuals with a disability and their families.
After all, the problems facing families are directly related to those problems
that society must deal with as a whole. Furthermore, government costs can
perhaps be lowered as more adeq uate services become accessible to families to
help them better care for their loved ones in their own homes.
The purpose of this study was to examine the effects over time of
severity of a child's disability; the demographic variables of household income,
mother's ed ucation, and mother 's mari tal status; and the perception of famil y
resources, family support, and parenting stress on family strength. This study
examines how these variables influence a family's ability to cope with the
demanding task of caring for a child with a disability. The main research
question addressed whether or not looking at the child's severity of disa bility;
the s pecific demographic vari ables of house hold income, mother's education ,
and moth er's marital status; perceptions of family resources, fa mily support,
and parenting stress, over time, helps to predict family strength.
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CHAPTER II
LITE RATURE REVIEW

T he fo ur variabl es in tegrated in to the ABCX model will be more
completely described in the following literatur·e review. The severi ty of a child's
disabili ty (A); the family's existing reso urces, including house hold inco me,
mother's education, and mother's ma rital status (B ); the fa mily's perce pti on
a nd definiti on of the stressor event, incl uding the perception of family
resources, family support, a nd parenting stress (C); and th e family's ability to
cope and adapt to life's situations, whi ch is defin ed by family strength (X), will
be in tegrated into the ABCX model.
Severi ty of Child's Disability
F rom the ABCX model, (A) r·eprese nts the event and related ha rdships
or stressors. In this analysis, the event is seen as the diagnosis of the child 's
di sabili ty. Also, pa rt of the (A) facto r· is fa mil y hard ships, which are defin ed as
the dema nds on the famil y specificall y assoc iated with the stressor event
(McC ub bin & Patterson, 1983a). The severity of the child's disability is
directly related to the amount and kind of care required for the child . It is
therefore reaso nable to translate th e stressor event into the care of a child
with disabili ties and th e related severi ty of the di sability.
The systems appr·oach shows that t here a re reciprocal inter·actions
between the child with a disa bili ty and the famil y, or system. The birth and
subsequent pr·esence of a child wi t h a di sabili ty affect the feelings, attitud es,
and behavior of the par ents and other child re n in the famil y; and, the child 's
fee lings, attitudes, and behavi or are influenced by his or her parents and
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siblings (Black, 1991; Meyerson, 1983). This systemic approach includes
larger societal impacts. Campbell and Ramey (1994) suggested that
transactions between systems ranging from that of the child, the parents, the
sc hool, the community, and society as a whole can influence developmental
outcom es.
Child characteristics such as the type and severity of disability will
influence famili es in different ways (<rllldberg et al., 1986; Holroyd & Guthrie,
1979). A child with more severe disabilities places greater time demands on
family members to care for the child (Dunst et al., 1987). Not only time, but
fami ly disintegration, negative par·ental attitudes, pessimism toward th e child,
and parental perceptions that their child's behavior is both troublesome and
difficult are related to the severity of the child's handicap. The level of the
chi ld's abilities is of significant influence to the mother's perception of the
child's adaptiveness to change, the child's demands for attention and ser-vices,
the need for behavioral manageme nt, and the mother's satisfaction in parentchild interaction (Boyce, Behl, Mortensen, & Akers, 1991).
It has been found that mothers with children who have more medical

complications, and whose disabilities are more chronic, have greater problems
coping with their children's care (S inger & Farkas, 1989). They also experience
stress related to the characteristics of th e child (Hanson & Hanline, 1990), and
generally report measurable depression and poorer health (Dunst & Trivette,
1988; Eheart & Ciccone, 1982; Noh, Dumas, Wolf, & Fishman, 1989).
More recent studies have found that parents' perceptions of their child's
impact on time and finances are determined by more than the severity of their
chi ld's di sability (Henderson & Vandenberg, 1992; Herman & Thompson, 1995;
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Wa ll ander & Venters, 1995). Han son a nd Hanline (1 990) found t hat
~oci oeco no m ic

status, s pousal relationships, a nd persona l problems played a

greater role in determining famil y diffi cul ties (or level of stress) tha n did the
presence of a child with a disa bility. Other r·esearchers have also found
additional factors such as mothers' unmet needs (Mahoney, O'Sullivan , &
Robinson, 1992), and family facto rs and societal attitudes (Cobb & Ha ncoc k,
1984) play a significant role in contributing to a family's a bility to adju st.
Studi es s howing a more nega ti ve influence stemming from the child's disability
a re less likely to focus on the complexity of family interactions, and more likely
to look at the relationship of pa rent to child. This is genera lly t he patter·n of
scient ific research. That is, the foundation is built with more gene ral
di scoveri es in order for more diversified and compl ex studies of family
relationships to be added.
Research on families who have a child with a di sability utili zes a
combina ti on of variables and emph asizes the interaction of child
character·istics with demogr a phics, fa mily relationships, stress, a nd
availa bility and utilization of resources. Overall, there appears to be a strong
co mmitm ent to recognizing the complexi ty of family life and the use of a
syste ms a pproach.
In summary, children with di sabili ties affect various elements of family

func tioni ng in different ways. By itself, the level of severity of a disability does
not seem to contribute significa ntly to a family's ability to adjust. Instead
there seem to be a number of influences at work such as the mother's
perception of child character-istics, and interactions among family members.

ll

Demogra phic Va r·iables
The demographic factors of house hold income, mother's education, and
mother's marital status play a rol e in helping to predict which famili es might
be at ri sk for experiencing greater probl ems. a nd a lessened ability to adapt to
the event of caring for a child with disa bilities. Hill's ABCX model expresses
the interaction of(A) with a family's reso urce,; !B ). The family's reso urces are
described as the family's abi li ty to prevent cha nge from disrupting the system.
The three variables of socioeconomic

statu~.

L"ducation, and marital

status/relationships provide insight into how available resources influence a
family's ability to adjust to a stresso r event.
Household Income
The literature regar·ding incom e a nd it.-< r·l' lationship to a family's ability
to care for a child with a disa bility s h ow~ that the re is an advantage to havi ng
avai la bl e financial resources (Carr, 1988: Ehea rt & Ciccone, 1982; Trivette &
Dunst, 1992). For the most part, th ose

famili C'~

with a high socioeconomic

status appear to have less stress (Dea n & Lin . 1977; Mahoney et a l. , 1992),
are more likely to utilize services (Ross. 1984: S inge r & Farkas, 1989), and the
children have been shown to make more pmgrcss when compared to those in
lower socioeconomic groups (Dunst , TrivPttc. & Cross, 1986; Trivette & Dunst,
1992).
Mother's Education
When a child is disabled, a set of cha racte ri stics is introduced to the
realm of parenting where there may be inadequate or nonexisti ng skills and
information. A higher level of edu cation a ppea rs to enhance the par ent's

l2

a bility to better understand how to care for a child with disa bilities (Dunst &
Trivette, 1988; Sameroff, 1985). Additionally, education seems to play a role in
how well parents are able to solve problems whe n their child is ill (Hauenstein,
1990; Melson, 1983 ).
In a study done to determine if play opportunities were a ffected by

resources, Dunst and T1-ivette (1 988) found that respondents from higher
socioeconomic backgrounds and those who were more educated were found to
be more likely to engage in 1·esponsive play and lap games with their children.
In addition, Campbell and Ramey (1994) found that the biological mother's IQ

was highly related to academi c outcomes for the child. In contrast, however,
one group of researchers found that parents with higher educational levels
expe1·ienced more stress due to their understanding of the long-term
consequences of neurological problems in their children (Singer & Farkas,
1989).

Mother's Marital Status/Relationship
Research has shown the significance of a supportive spouse in caring for
a child with a disability (Friedrich et al. , 1987; Hennan & Thompson, 1995;
McKinney & Peterson, 1987). Single mothers of children with disabilities
genemlly have greater financial stress, feel more social isolation, and have a
gr eater need for respite care than mothers of two-parent families (Wikler,
Haack, & Intagliata, 1984). Married mothe1·s reported more informal support
from s pouse and other close family members while nonmarried mothers
reported more s upport fi·om social agencies in a study by Trivette and Dunst
(1992). A number of studies have analyzed the relationship of marital status

and severity of di sability and their effects on family life. Friedrich et al . (1987)
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found that marital satisfaction was the best predictor of adequate coping in
moth ers of a child with a disability. Another study found that mothers whose
children were rated higher on the disability dim ension rated their marriage
higher in terms of satisfaction (Rousey, Best , & Blacher·, 1992). Additionally,
Singer and F arkas (1989) found that family life was greatly affected by marital
status and severity of di sability.
Overall, there appears to be a moderating influence from a supportive
spouse on how a mother perceives he r situation. Positive family relations
would most likely stem from greater marital satisfaction. An implication to
the resear·ch on marital status in famili es who have a child with a disability is
determining effective amounts of se rvice for single mothers.
There seems to be an in teraction among these three variables
representing a family's existing reso urces. For instance, Breslau and Davis
(1986) reported a combined effect from socioeconomic status and educa ti on
when they found that the chronic stress group in their study had a lower mea n
educational level, a higher proportion of single mothers, and a lower mean
fa mily income. Onufrak, Saylor, Taylor, Eyberg, and Boyce (1994) found that
in th eir sa mple where economic conditions ranged from welfare status to
wealth, a combination of disadvantages including low income, single
parenth ood, low maternal education, min ority ethnic heritage, and youn g
motherhood led to low maternal responsiveness.
In ge ne ral , low income resul ts in more financial problems, more
depression among mothers, and less developmental progress for the child with
a disability. Parents with a higher· level of education seem to be better· able to
engage in stimulating games with their child, and experience less stress.
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Marital status tends to demonstrate a moderating influence in caring for a
child with a disability.
Perception of Resources, Social Support, and Stress
The event (A) combined with the family's existing resources (B)
interacts with the family's perception and definition of the event (C). The
factors (A) and (B) do not cause (C); rather, their interaction increases the
degree of vulnerability toward the amount of influence a crisis has on
developing a definition for the event. Three variables that temper vulnerability
and a family's developing perception over time are family resources, family
support, and parenting stress.
Hill (1965) stated that the effects of crisis on families may be "punitive
or strengthening depending on the margin of health, wealth, and adequacy
possessed by the family" (p. 49). Successful family adaptation involves two
major kinds of family resources. The first resource is the internal resources of
the family, which include such skills as coping adaptability and integration.
The second is the family's ability to utilize services in the community and
social supports, which can strengthen the organization and functioning of the
family. An important factor in this area of research is the family's satisfaction
with the support received.
Family Resources
Resources available to the family can be in the form of extended family
support or from friends and other larger support networks. A study by
Sandler, Warren, and Raver (1995) looked at the involvement of grandparents
as providing support to families with a child with a disability. Babysitting was
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t he most frequent activity engaged in wi t h some financi al help provided.
Resea rchers in another study found t hat parents reported using few external
services to suppl ement th eir intrafa mily resources, including time, money, and
fa mil y and fri end networks (Herm an & Thompson, 1995). Other fa milies draw
su pport from extended networks. Family a nd fri ends were shown to be most
helpful to pare nts (Stinnet, Kno1-r, DeFrain, & Rowe, 1981), particularly
following the diagnosis of their child's di sability (Baxter et al. , 1995).
It has been found that mothers and fathers differ in th eir perception of
support, wit h mothers focusing more than fathers on family cohesiveness
(P at terson & McCubbin, 1983 ), a nd being more likely to be interested in
opportunities to meet and in teract with oth er parents of children with
di sabiliti es (Bailey, Blasco, & Simeonsso n, 1992). These findings may help
expl ai n how famili es use their resources. If there is a supportive marital a nd
extended family relationship, other resources may not be needed. Ifthere is
not a good marital relationship or extended family is not available, moth ers
may seek outside resources.
Fa milies appear to function bette r if they have both internal and
exte m a l supp01-t (Dunst & Trivette, 1988; Schilling et al., 1984). Combined,
intrafamily role sharing and extra farnily support available to moth ers can
buffer the possible adverse effects of a child 's developmental characteristi cs
a nd th eir resulting influences (Tri vette & Dunst, 1992).
F a milv Support
Sources of support available to the fa mily provide another moderating
influen ce for both t he emotional a nd physical well-being of parents wh o have a
child wi t h a di sability, particul arly in reference to time demands (Dunst et al. ,
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1986). The influence of social support has been shown to decrease psychiatric
disorders (Parry & Shapiro, 1986), increase coping ability (Schilling et al.,
1984), and enhance the adjustment to caring for a child with a disability by
providing an important resource for parents (Henderson & Vandenberg, 1992).
One such resource is connecting with other parents in a similar situation. A
number of studies have shown the positive influence of meeting and interacting
with other families of children with disabilities (Bailey et al., 1992; Herman &
Thompson, 1995; McCubbin & Huang, 1989: McKinney & Peterson, 1987;
Simons, 1987).
Early intervention programs for children with disabilities are one form of
support coming from outside of the family that h'Teatly influence the internal
workings of a family. The basic tenet of early intervention is the understanding
that a child's development should be enhanced through strengthening the
intellectual stimulus and developm ental approp ri ateness of the early
environment (Black, 1991; Campbe ll & Ramey. 1994).
Early childhood educational inter-vention has been shown to have
benefits in terms of cognitive performance rCampbell & Ramey, 1994), and
helping parents gain knowledge about their child's disability(Vincent, 1992). In
addition, home intervention in low-income families was shown to help with
maternal involvement, ther·eby improving the child-r·earing environment (Ross,
1984).
The family often defines success with various sources of support by
how satisfied they are with the support and/or services they receive. Families
indicating more satisfaction with support repor-ted fewer time demands with
regard to the care of their child (Dunst eta!., 1986). Mahoney et al. (1992)
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found th at when mothers' need for s upport was hi gh and satisfaction with
s upport was low, they had a greater need for in terventi on services. It has al so
been s hown t hat how a mother perceives her role res tricti on can be predicted
by the s upport network th at she believes to exist around her (Wall a nder &
Venters, 1995). Social support encourages a more positive child-rearing
attitude and more positive behavioral interactions between mother and child
(Crnic, Greenberg, Ragozin, Robinson, & Basham, 1983b; Crnic, Greenberg, &
Slough, 1986; Dunst & Trivette, 1988).
Hill (1965) has pointed out th at family members reallocate roles and
reo rganize themselves in a crisis. Therefore, the family members changing
needs, specifically in relation to time spent caring for the child with a disability,
will influence individual ability to prevent a di sruption in the system. E xter·nal
s upport influences the progress of the child and family rela tionships, when
family members are temporarily reli eved from the demands of child care.
Furthermore, the family members' perce ption of th e quality of s upport is
s ignificant. When family members a re satisfi ed with the support received in
assisting them to better care for their child with a di sability, they are more
likely to be effective in their efforts to pr·event change from disrupting the
fa mily system.
Acco rding to the r·esearch in this a rea, vari ous sources of support can
affect perception of time demands, coping abil ity, and parent-child interaction.
Socia l support also a ppear s to enhan ce child development, pmvides a source of
emotiona l support to mothers, influences levels of stress, and is particularly
va lua ble to families in th e form of intervention services as well as fa mily-tofamily in teraction. Overall , the amount of s upport, combined with satisfaction
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from parents pertaining to how various efforts of s upport are delivered, seems
to play a s ignificant role in how a family pe1·ceives their expe1i ence of cming for
a child with disabilities.
Parenting Stress
The work of parenting is intensified by having a child who has a
disability, as a1·e the parenting strains, stresses, and pressures (Thompso n,
1986). Krau ss (1993) defined child-re:ated stress as the behaviora l and
temperamental qualities a chi ld displays that make it difficult for parents to
fulfill their parenting roles. Parenting stress refers to the parents ' functioning
that may compromise their a bility to pa1·ent effectively, namely, depression,
sense of competence, and relations with spouse. Parental stress exists over

time in relation to specific life events and changing concerns. In fact, Hill
(1965) ca ution ed that famili es a re unique and stressor events must be seen as
a varia ble rather than as a co nstant in research on families in crisis.
The rol e of chronic stress has been shown to play a significant role in
how parents perceive their situation (Black, 1991; Breslau & Davis, 1986).
Families who have a child with a disability encounter ongoing stress in a unique
context, which may involve potentially stressful interactions (Baxter et al.,
1995; Black, 1991; Crnic, Friedrich, & Greenberg, 1983a). The interactions
within the family are mingled with the demands of caring for a child with a
disability. The caregiving demands, such as feeding, bathing, and dressing the
child, intemct with parent stress that accompanies these demands and is
added to in some cases by a lack of information and understanding about the
child's condition as well as an uncertainty about the future (Baxter et al., 1995;
Mahoney et al. , 1992). The interactions outside of the famil y can be
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fru strated by how family members feel they, and the child with a disability, are
perceived by others (Batshaw & Perret, 1986).
Research regarding the influe nce of stress on families who have a child
with a di sability shows that par·ents feel more stress when they perceive th ey
have little or no control over their child's health (Hauenstein, 1990). Innocenti
eta!. (1992) found that higher stress reported by parents of children with
disabilities was related to issues dealing directly with the child rather than to
parent-related factors. However , other resea rch shows that a family's
response to stress includes variables such as the individual, family, peer
groups, social institutions, and interactions within and between these variables
(Crnic et al. , 1983a); that the mother's adjustment to the child's disability has
mor·e impact than the objective severity of the disability (Wallander &
Venters, 1995); and that parental characteristics can influence the ability to
cope with the stressor of caring for a child with a disability (Carr, 1988;
Gallagher, Beckman, & Cross, 1983 ). A mother's coping ability was shown to
be related to child health improvement (McCubbin & Huang, 1989), and to
both the well-being of the family and the child (McCubbin eta!., 1982).
Additionally, one study found the strongest coZTelates and predictors of stress
for parents involved aspects regarding the parents' perceptions of the family
environment, social support network, and how they viewed professionals'
control over their child's development (Krauss, 1993).
Stress not only influences family interactions, but the individuals as
well. For example, mothers who report less stress report more pleasure in
parenting roles (Crnic et al., 1983b), and individual perception of stress
appears to influence coping ability (Felsten, 1994; Singer & Farkas, 1989).
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There is a relationship between the three areas of family reso urces,
fami ly support, and parenting stress that lends itself to the verification of the
intensity of how these areas influence family adaptability. Reso urces s uch as
time, employment, and child care influence how a family perceives th eir
s ituation. Social s upport, the number of resources, and satisfaction with
reso urces influence family interactions and moderates stress. Various levels of
stress are indicative of the meaning or definition a family gives to their
situation, as w ell as their present, and perhaps future, efforts to adjust and
cope effectively with their situation. In this study, the severity of disability (A)
interacts with the existing reso urces of socioeconomic status, education, and
marital status (B); and (A) and (B) combined interact with the definition or
meaning the family gives to their situation (C). This definition (C) is a creation
of the family's perceptions of family resources, family support, and parenting
stress.
Family Strength
Family strength, or family functioning, describes a family's ability to
cope a nd adapt to life's situations. The (X) factor could be labeled with the
term "amount of crisis" as it denotes variation in the amount of disruptiveness,
incapacitatedness, or disorganization of the family social system, and it varies
continuously (Burr, 1982). Crisis is defined as a period of di sequilibrium where
the family's previous capabilities to solve problems are no longer adequate
(Hill, 1965; Parad & Caplan, 1965; Rapoport, 1965). The severity of the
stressor event is perhaps less meaningful than the manner in which the family
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reacts and co pes with their problem (Stinnet eta!., 1981 ). Crisis includes an
interaction of an event with its perception (McCubbin eta!., 1980).
Families have been found to utilize strengths on behalf of their child with
a disability (Haynes, 1983), and some have repor·ted that their experi ence has
brought them closer as a family able to manage and cope effectively (Bats haw

& Perret, 1986; Mahoney eta!., 1992; Par ad & Caplan, 1965; Singer & Farkas,
1989). Coping involves efforts to manage vario us dimensions offamily life
while learning to compromise and accept the bes t possible outcome (McCubbin
& Patterson, 1983b).

Researchers have emphasized th e role of intemal family support in
hel ping the family reach a level of adaptatio n r Baxter eta!., 1995; Hanline &
Daley, 1992; Mahoney eta!., 1992; Stinnett et al. , 1981). Past research has
also shown that adequate coping is predicted by marital satisfaction (Friedrich
eta!. , 1987; Garmezy, 1985; Hill , 1965 ), well-educated parents (Garmezy,
1985), and availability of medical reso urce,; !F riedrich et al., 1987; Garmezy,
1985 ).
Families and their health-related concems change over time (Haynes,
1983). The adjustment process for fa mili e,.; may become more difficult
because of developmental or educational "ervices and basic care-giving needs
that arise over the years with a growing child 1Hanson & Hanline, 1990). Time
affects both family functioning (Bail ey et a l. . 1992; Batshaw & Perret, 1986),
and parental coping strategies (Cobb & Hancock, 1984; Crnic et al., 1983a;
McCubbin et al. , 1980). The length of time needed to reach acceptance of their
situation varies with each family (Calhoun, Calhoun, & Rose, 1989; Lyon &
Preis, 1983 ). Families change over tim e, and generally are better able to cope
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as they lea rn to deal with the experience of cari ng for a child with a di sability
!Simons, 1987). Co ping th en beco mes a process of achieving balance over
tim e.
Parents of children with disabilities face a va riety of tasks unique to
their situations. Most parents develop positive relationships with their child
(Cobb & H ancock, 1984) and show sta bility over time in adapting to pare nting
challenges (Hanson & Hanline, 1990). In summary, it appears that a large
percentage of families caring for a child with a disability adapt and function
adeq uately.
Summary
Overa ll, the findings of various studi es on families who have a child with
a disa bility are quite diverse--as are the families themselves. Hill's ABCX
mode l provides a framework to organize the influence of the severity of a child 's
disability, combined with a family's existing resources (house hold income,
mother's education, and mother's marital status) interacting with family
resources, family support, and parenting stress to help predict family strength.
A theme weaving through much of the literature on famili es who have a
child with a disa bility is the meaning the families give to their situation. More
specifically, stressors become crises in relation to the definition, or meaning,
the family makes of the event. Hill (1965) stated that a family's definiti on of
an event is a reflection of the value system held by the family as well as the
family's previous expm·ience in meeti ng crisis. McCubbin et al. (1980) stated
that the difference between events that may lead to dysfunction or not, may
depend upon whether or not the family has an explanation for what happened,
why it happened, and how the family's social environment can be utili zed to
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help overcome the und esirab le situation. In other words, how the family comes
to develop a meaning for wh at happens has impact on the family's a bility to
co pe with certain events.
There is no evidence to s upport the assumption that a disability alone
has a negative effect on famili es. However, it is apparent th at families who
have a child with a disability have the challenge of maintaining a positive
environment in the midst of great caregiving demands.
Hypotheses
Over time, how well do severity of disability; the demographic
variables of household income, mother's education, and mother's marital
status; perceptions offamily resources, family support, and parenting stress
help to predict family strength? Or, in other word s, how useful are (A), (B), a nd
(C) in predicting (X)? The foll owing hypotheses demonstrate a more specific
appmach to the ABCX model.
l.

Severity of child's disability (A) will have a negative association

with existing resources (B), which include household income, mother's
educa tion, and mother's marital status.
2.

Severity of child's disability (A) and existing resources (B) will

have a positive association with the family's perception of family reso urces
a nd family support, and a negative association with parenting stress (C).
3.

Severity of disability (A) and existing resources (B) combined with

the family's perception of family resources, fa mily support, and parenting
stress (C), over time, will be related to family strength (X).
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CHAPTER III
RESEARCH METHODOLOGY
The Early Intervention Research Institute (EIRI), based at Utah State
University in Logan, has conducted a se ri es of studies involving famili es of
children with a developmental disability or who were at serious risk for a
disability (e.g., low birth weight with intraventricular hemorrhage). Sixteen
research sites were selected on the basis of their ability to randomly assign
s ubj ects, provide a sufficient number of children, provide cost information,
participate in child assessment on a longitudinal basis, show staff interest in
the project, a nd fund expanded se rvices necessary for comparison of two
alternative tf·eatments.
Casto and White (1993) outlined the study elements providing internal
validity to the EIRI's research project. The children were randomly assigned to
groups (each child had an equal chance of being assigned to either group and
service providers or parents could not influe nce the decision about group
assignm ent). Data collector·s were unaware of the pw-pose of the exper·iment
and to which group subjects were assigned for impartial data collection. All of
the longitudinal studies were conducted using ongoing service programs, which
were visited frequently by EIRI staff and/or independent evaluators. An
account for costs was made by loo king at costs and benefits rather than the
budget of program divided bynum her of children; treatment verification was
established by the data from one so w·ce being verified or confirmed by data
from other sources. Finally, assessing the impact of early intervention and
treatment was enhanced by collecting additional information focusing on goals
and activiti es of the intervention program.
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Sample
In this study, data from 2 of these 16 sites, Des Moines, Iowa, a nd Salt
Lake City, Utah, were utilized. These two sites were chosen becau se of their
completio n of a family strength meas urement (FFSS) in 1992, and because
they experienced the same intervention program. In Des Moines, the subj ects
were 76 randomly assigned children with mild to severe disabilities
participating in an early intervention preschool program through the public
school system. The intervention included classroom-based, half-day, 5-daysper-week services for the children, while parents were offered parents meetings
organized and designed to help with conceptual and hands-on experience in child
development. This involved observing and recording behavior, teaching
decision making, targeting intervention behaviors, and communicating with
professionals. Only parents participating in these parents meetings were
included as subjects. Assessment data were collected when the study began
and at eight reassess ment periods. The first reassessment occurred at the end
of the academic year in which the intervention took place, with subsequent
reassessments occurring at 12-month inte rval s. Results from the parent
involvement study showed a small , positive impact on child developmental
progress immediately after intervention, which was not maintained over tim e
(Innocenti, Boyce, & Taylor, 1996).
The subjects in Salt Lake City were 56 preschool children with moderate
to severe disabilities. The children wer·e in a half-day, 5-days-per-week, center-

based preschool intervention program that was offered at a private, nonprofit
agency. Two randomly assigned groups were split from the sample of 56 with
half of the parents attending 15 weeks of parent instruction based on the same
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train ing give n to parents in Des Moines. Asse~s ments were compl eted prior to
parent in stmction, 7 months after th e in struction was completed, a nd
a nnu a ll y for 7 years thereafter. The res ul ts from the parent involvement
study in Salt Lake City showed that t he chi ldren from the group with additio na l
parent tr·aining had an increase in developm ental scores (Innocenti et al .,
1996 ). In this case, parent knowledge mad e a ,;mall , but s ignificant
contribution to child development.
Ninety-six chi ldren and t heir· pare nt" wt•re included in this study. This
total indicates those who participated in t hc> te,ting for the Family Functioning
Style Scale (FFSS) in Des Moines and Salt Lake City in 1992, as well as
completed t he meas urements identified in thi" "tudy for 1986 and 1989.
In gene ral this sample was compri,-c<i 11f married, young mothers (see
Tables 1 a nd 2). The percentages for lc> vc l " feducation remained virtually the
same over the years pertaining to t hi " ,-rud y: t he refor·e, subseq uent years were
not li sted. Table 3 shows frequencies fiw thl' n ·,-pondents' level of household
income. The questionnaire income item wa,- changed for the 1992 assessment,
and included more high-end categori es. In general. there appears to be a sli ght
increase in income over time for thi s ::;amp!('. which could be explained by
general rates of inflation, and famili es hccomi ng more financially established
with time.
Meas urement
The following measures were admini ste red to parents in 1986 and 1989,
with t he exception of the Family Functioning Style Scale , which was
adm inistered only in 1992.
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Table 1
1986-1 992 Marital Status of Res pondents
Marital
stat us

1986
Freq
%

1989
Freq
%

1992
Freq
%

Married

74

76.3

69

71.1

78

80.4

Not marri ed

20

20.6

16

16.5

13

13.4

T ab le 2
1986 Age and Education of Respondents

.M

SD

Min

Max

n

Mother's age

31.36

5.72

19.66

49.54

95

Mother's years of education

13.00

1.91

8.00

17.00

95

Variable
1986

Battelle Developmental Inventory
The Battelle Developmental Inventory (BDI) is a norm-referenced test of
developmental functioning (Newborg, Stock, Wnek, Guidubaldi, & Svinicki ,
1984 ). This test is given to assess children ti·om bi1"th to 8 years of age. The
test is administered to the child with most of the personal, social, and adaptive
behavior information obtained from parent interview. The BDI test item s are
scored on a 3- point system: 0 points for behavio1· not attempted or fail ed;
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Table 3
House hold Income Leve l ofResgondents

Categories of total
yearly house hold income
< 5,000

1986
Freq %

_____illillL

Freq

o/o

1992
Freq %

11

11.3

8

8.2

7

7.2

5,000- 7,999

8

8.2

5

5.2

9

9.3

8,000 - 10,999

6

6.2

10

10.3

4

4.1

11 ,000 - 14,999

li

11.3

7

7.2

4

4.1

15,000 - 19,999

4

4.1

11

11.3

9

9.3

20,000 - 24 ,999

15

15.5

11

11.3

9

9.3

25,000 - 29 ,999

9

9.3

10

10.3

8

8.2

30 ,000 - 34 ,999

11

11.3

5

5.2

6

6.2

35,000 - 39 ,999

7

7.2

6

6.2

5

5.2

40 ,000 - 44,999

5

5.2

6

6.2

7

7.2

45,000 - 49,999

3

3.1

3

3.1

9

9.3

50,000 - 59,999

5

5.2

60,000 - 7 4,999

4

4.1

over 75,000

6

6.2

I point for behavi or attempted but not meeting the specified criterion; a nd 2

points for behavior meeting the s pecified criterion. There is a total of341
ite ms gr ouped into five domains: perso naVsocial, motor, communication,
ada ptive be havior, and cognition. Th e BDI manual reports test-retest
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reliability coefficients ranging from .84 to .99 for domain scores (Newborg et a l. ,
1984 ).
Parenting Stress Index
The Parenting Stress Index (PSI) is designed to assess parent
perceptions of stress which relate to the parent-child system (Abidin, 1983).
The index is composed of 101 items scored on a 5-point Likert-type scale.
Greater stress is indicated by higher scores. The PSI consists of two domains.
The parenting domain is divided into seven subscales: parent attachment to
child, sense of competence in the parenting role, parent health, parent
depression, restriction in rol e, social isolation , and relations with spouse. The
child domain is divided into six subscales: th e child's demandingness, mood,
distractibility, degree of rei nforcement to th e parent, adaptability, and
acceptabil ity. The PSI manu a l (Abidin, 1983 ) reports test-retest re liability
coeffici en ts ranging from .55 to .82 for the child domain, and .69 to .91 for the
parent domai n. Krauss (1993) reported that the Cronbach's alpha r·eliability
coefficients for her study were .89 for the child domain and .92 for the parenting
domain. LaFiosca and Loyd (1986) used the PSI in a study of parental stress
and anxiety and reported si mil a rly high reliability coefficients. Taylor (1995)
tested the intemal structure of the PSI a nd found concurrent va lidity
correlations which gauge the accuracy of the instrument. In other words, he
examined how well the instrument measures what it purports to measure. The
concurrent validity between parent and child domains was r =.57.
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Famil y Support Scale
The Family Support Scale (FSS) is an 18-i tem scale using a 5-poin t
Likert-type scale ranging from "not at all he lpful " to "almost always he lpful "
(Dun st , J enkins, & Trivette, 1984). The FSS is designed to assess th e
availability of support from inform a l kinship, social organizations, nuclear
family, formal kinship, and professional services. This scale also assesses the
degree to which different sources of support are perceived as adequate. Boyce
et al. (1 991) reported an alpha relia bility coefficient of .85 for the total score.
Taylor (1995) reported that the concurrent validity correlations betwee n
s ubscales were positive and moderate to high, while Herman and Thompson
(1995) reported very high correlations for each of the subscales.
F a mily Reso urce Scale
The Family Resource Scale (FRS) is used to measure adequacy of
reso urces (Dunst & Lee t, 1985). It assesses the different types of reso urces
a nd perceived adequacy in households with young children. It is a 31-item
scale wher·e families rate specific r·eso w·ces on a 5-point Likert scale, wh ere 1
indicates "not at all adequate" and 5 indicates "almost always adequate."
Factors of this scale include general resources, time availability, physical
resources, and external support. Higher scores indicate more resources for the
respo nd ent's family. Dunst a nd Leet (1987) reported a test-retest r·eliability
coeffi cient of .52 for the total scale scores. Concurrent validity correlations
between s ubscales are positive and extremely high (Herman & Thompson,
1995; Taylor, 1995).
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Family Functioning Style Scale
The Family Functioning Style Scale (FFSS) provides a tota l score to
assess fami ly strength (Deal, Trivette, & Dunst, 1988). The 26-ite m sca le
asks families to indicate the extent to whi ch eac h statement is tm e for them,
ranging from 0 (not at all like my family) to 4 (almost always like my family).
Questions deal with such facto1·s as famil y co mmunication, cohesi veness,
fl exibility, time spent with family, a nd likelihood of seeking additional resources
outside of the family. Deal et al. (1988) found a reliability coefficient of .92
when using the total number of scale

i te m ~.

Ahmeduzzaman and Roopnarine ( 1992 ) for

Coefficients reported by
~u h~ca l e

items were .89 for

commitment, .78 for cohesion, .81 for comm uni cation, .82 for competence, and
.73 for coping. Similarly high

coe ffici e nt~

we re al~o reported by Trivette,

Dunst, Deal, Hamer, and Propst ( 1990 ) for ~ uh~cal e items providing evidence
that the FFSS is an internally consiste nt in ~ trum e nt. The major pw·pose of
this particular family strengths assess me nt

i~

to gather information about the

ca pabilities and competencies of famili es fro m the ir own pe1·spective.
Procedure
The initial assessments for both

s i te~

too k place in October a nd

November of 1986. Parents of each child partici pating in the study completed
a n informed consent form and answered qu es ti ons regarding demographic
information. Children were admini stered the Battelle Developmental In ventory
(BDI) in the first of two sessions. In th e seco nd session, generally within 2
weeks of the BDI, parents compl eted the following tests pertaining to this
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study: th e Parenting Stress Index (PSI), Family Support Scale (FSS ), and th e
Family Reso urce Scale (FRS).
A second reassess ment was co nducted with both treatment groups in
Jun e, 1988. Parents were contacted by telephone and appointments were
made for parents and children to complete the core measures. A third
t·eassessment was taken dw·ing the summ er of 1989. Procedures s imila r to
reassessment #2 were followed. Reassess ment #6 took place in March 1992.
In the Salt Lake City area, 53 children and their parents participated in the
testing. In the Des Moines area, 43 children and their parents participated. At
reassess ment #6, the children were about 10 years old in Salt Lake City, and
about 9 years old in Des Moines. During this testing period, the Family
Functioning Style Scale (FFSS) was add ed to the assessment process as a
meas ure of family strength.
The two groups of children from reassessment #6 are combined in this
study, and their tests from the initial assessment in 1986, and reassess ment
#3 in 1989, will be utilized in the stati stical analysis. Missing cases fo r th e
Family Support Scale from reassess ment #3 were replaced with scores from
reassess ment #2 in 1988. This was necessary because a substantial number
of cases were missing from the Des Moines sample for reassessment #3. It is
unknown why these cases are mi ssing; however, the descriptives for the two
years of reassessment #2 and #3 are extremely close; therefore, results of
reassess ment #2 replaced missing cases for #3 for a combined total of 91
cases for the year 1989.
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CHAPTER IV
RESULTS
The goal of this chapter is to present a description of the data collected
combined with an interpretation of the statistical findings.
Descriptives
The following descriptives provide information about the measures of
central tendency and variability, including the range of scores and standard
deviations for all measures used in this study for 1986 (Table 4), 1989 (Table
5), and 1992 (Table 6).

Table 4
1986 Descriutives for the Battelle Develoumental Inventory Family Resource
Scale Family Suuuort Scale and Parenting Stre;,s Index
Variable

M

SD

Min

Max

!l

Battelle Developmental Inventory

316.61

87.85

26

535

95

Family Resource Scale

115.46

17.79

73

150

94

Family Support Scale

29.09

10.62

6

51

94

Parenting Stress Index

252.71

39.80

160

367

94

The Battelle Developmental Inventory (BDIJ has a total of 341 items
with each item scored as 0, 1, ot· 2 points. High scores indicate that the child's
behavior met the specified criteria in each of five domains. The highest
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Table 5
1989 Descri ptives for the Batte ll e Developmental Inventory Family Resource
Scale Family Support Scale and Parenting Stress Index
Variable

M

SD

Min

Max

!!

Battelle Developmental Inventory

450.36

113.92

140

659

89

Family Resource Scale

119.22

18.98

56

150

88

28.27

11.04

8

68

91

245.02

38.29

146

335

88

Family Support Scale
Parenting Stress Index

Table 6
1992 Descriptives for Family Functioning Style Scale
Variable
Family Functioning Style Scale

M
76.89

14.13

Min

Max

33

104

96

possible score is 682. The mean score for the BDI in 1986 was 316.61, and a
moderate score would be about 341; therefore, the children in this study were
more than moderately disabled. In this case, raw scores were used rather than
age equival ent scores. Age eq uivalent scores show how "typical " the child is for
his age. Raw scores, a total of a ll domain scores, give an indication of how
much a child can actually do. It was decided that raw scores show a better
explanation for· how a child with disabilities might affect the mother. In
relation to family strength, it was assumed the raw score would be most
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benefi cial. In 1989, the mean sco re for the BDI was 450.36, indica ting a
dec rease in the severity of disabil ity, or a n increased ability to perform
ass igned tas ks.
The Family Resource Scale (FRS ) as ks the parent to rate from 1 (not at
a ll adequ ate) to 5 (almost always adequate) t he extent they feel their reso urces
a re adequ ate. The highest score for this 31-item scale is 155. The mean
scores for 1986 and 1989 were 115.45 and 119.22, respectively. On average,
t hese scor·es fa ll between the res ponses of3 (sometimes adequate) a nd 4
(usually adequate). Dunst and Leet (1987) considered scores of 4 or 5 as
optim al levels for reso urce adequacy. In this case, the mean scores, whi ch did
not significantly change over time, show the fa milies in this sample perceive
their reso urces such as money, tim e, and medical care to be mor·e than
moderately adequate.
The tot a l score for the Family Support Scale (FSS) is a meas ure of
sati sfaction of various sources of s upport. The responses can range from 0
(not at all helpful) to 4 (extremely helpful ), with a high score of72 , a nd a
moderate scor e of about 36. The mea n score for 1986 was 29.09, and the
mean score for 1989 was 28.27. These scores a re less than moderate,
indicating an overall sense of dissatisfaction with support from s uch sources as
parents, in-laws, relatives, and socia l workers. Once again, the mean scores
did not change significantly over time.
The prima ry purpose of the Parenting S tress Index (PSI) is to identify
par ent-child systems at ris k for dysfun ctiona l parenting behavior. According
to the PSI ma nual (Abidin, 1983), ra w scores at or above 260 are considered to
s how a need for professional cons ul tati on. The mean score in 1986 of 252.71
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would appea r high , yet it falls within the nor·mal ra nge for parents with 4-yearold chi ldren. The mean score of245.02 in 1989 fall s within the normal ra nge
for parents of 7-year-old children. The critical cut-off score for hig h stress
corresponds to the 85th percenti le. a nd scores for this sampl e are in th e 70th
percentile for both years. There was a s light decrease of stress over time, yet
not a n impressive difference.
The mean score for the Family Functioning Style Scale (FFSS) was
7 4.89 out of a possible 104, showi ng that thl• fam i Iies in this sampl e have a
fairly good foundation of strengths to build upon. The major purpose for using
this particular family strengths

as ses ~men t

i,; to gather information abo ut the

co mpetencies and capabilities of fam i Ii e~ from their own perspectives (Trivette
eta!., 1990). Family functioning style implie,; a family's unique way of dealing
with life events and promoting growth and dl'Vl·lopment, versus looking at
scores as a continuum with strength at one end a nd weakness at the other.
The FFSS was developed to focu s on po,; it ive a,;pects of family functi oning
co ns istent with the view that all

famili e ~

have ,;tr·engths that need to be

emphasized. Furthermore, family strength,; ca n he an important determina nt
of the well-being and health of the family unit and individual family members
(Trivette et al., 1990).
Co rre l ati o n~

To assess the rel ationship betwee n th e variables of this study,
con·e latio ns were calculated. Correlations arc a measure of association
between variables, and the coefficients range from -1.0 to +1.0. A positive
con·elation indicates that both of th e variabl es va ry in the same direction,
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whil e a negative co rrelation means that wh en one variab le is high the other is
low.
Tabl e 7 shows the co rrelation matrix for all except one of the va ri abl es
in 1986 with the Family Functioning Style S cale (FFSS) for 1992. The
strongest statistically significant correlati ons are between moth er 's edu cati on
a nd income (r =.55 ), and family resources and parenting stress Cr = -.54).
Moderate correlations occur between parenting stress and family support,
family resou1·ces and family support, and family resources and income (see
Tab le 7). The highest correlation for the listed variables in relation to the
FFSS is with family resow·ces (r = .46).
Ta ble 7
1986 Correlation Coefficients for All Independent Variables with Family
Functioning Style Scale

Va ri ab le

Mother's
Marital
Status

Batt e ll e
Deve lopme ntal
Inve ntory

05

Mo th e r's Marital Status
Mothe r's Education
In co m e

Family Reso urce Scale
Fa mil y Support Scale
Pare nting St ress Index

*Q <

05

Fami ly

Moth e r's
Educ ati on

-.34 *
- 35*

Income

-.02

Resource
Scale

Family
Su pport
Scale

Parenti ng
Stress
Index

-.19

Fa mily
Fun ctioni ng

Style
Scale

10

08

-5 1*

. 07

- 17

- 12

-.02

55*

22*

27*

-09

. 02

47*

39*

- 24*

48*

17

22*

-.54*

46*

. 49*

.32*
. 38*

38
Tabl e 8 shows the correlation matrix for a ll of the variables in 1989 with
the FFSS for 1992. The strongest association is between moth er's education
and income (r =.54). Moderate associations exist between family resources
and parenting stress, and family support and pa1·enting stress. The highest
correlation for the listed variables in relation

to FFSS is with family resources

([ = .46).
The most notabl e differences comparing correlations in 1986 and 1989
are the associations between FFSS and family support (from
FFSS and parenting stress (from

r = .32 tor= .44),

r = -.38 tor= -.48), and FFSS and income

Table 8
1989 Correlation Coefficient~ for All Independent Variables with Family

Functioning Style Scale

Ylother's
Marital
Status

Variable
Batte ll e
Developm e ntal
Inventory
:Vloth e r 's

~ a r ita l

-.05
Status

Mother's Education

fnco m e
Family Reso urce ScaJe

Family Support Scale
Parenting Stress Index

*12 < .05

Moth e r 's
Education

Income

Fa mily
Resource
Scale

Family
Support
Scale

Parenting
Stress

Index

Family
Functioning
Styl e
Scale

- 29*

. 03

12

01

- 43*

- 41 *

07

. 16

11

-.09

54*

14

06

. 06

-.05

09

. 21*

14

40*

. 46*

46*

35*

-.27*

. 42*

16

44*
-48*
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(from

r = .22 tor= .14), which was statistica lly significant in 1986, but not in

1989. From this, we see that over time the1·e is a greater positive association

sho wn between FFSS and family s upport. We also see that when parenting
stress sco res are low, FFSS sco res are more likely to be high, and that the
magnitude of the association between FFSS and income decreased over time.
Findings in Relation to Hypotheses 1 and 2
1.

Severity of child's disability (A) will have a negative association

with existi ng resources (B), which include household income and mother's
education.
As hypothesized, severity of child's disability has a negative association

with household income and mother's education. However, only mother's
ed ucation had a statistically signi ficant association with severity of child's
disability in 1986 (r = ·.34; see Table 7), a nd in 1989 (r = .29; see Table 8). The
direction of associations was as hypoth esized, but the hypothesis was not
supported for the relationship betwee n hou sehold income and severity of child's
disability (r is statistically nonsignifica nt).
2.

Severity of disability (A) and existing resources (B) will have a

positive association with the family's perception of family resources and family
support and a negative association with parenting stress (C).
Severity of child's disability, mother's education, and household income
show positive associations with the (C) variables, while all of the variables are
negatively related to stress. The seco nd hypothesis predicted the direction of
association between variables, yet there was not consistent statistical
significance to entirely su pport this hypothesis (see Table 9). Also, it appears
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Tabl e 9
1986-1989 Correlation Coefficients for CAl a nd

Family Resource Scale
Va riable

1986

1989

(B )

with CCl

Family S u ppo rt Scale

1986

Pa re nting St ress Index

1989

1986

1989

Batte ll e Developmental
Inventory

lO

12

08

01

. 19

. 27 *

Mot her's Education

~2*

14

27*

06

. 09

. 06

Ho usehold Inco me

47*

35*

39*

09

. 24*

-21 *

*ll < 05

that the associatio ns between the variables become weaker over time, with
the exce ption of the association between the Battelle Developmental Inventory
and the Parenting Stress Index. There is not suffici ent statistical
evidence to provide a meaningful link betwee n the idea set forth in the
theoreti cal ABCX model with th e res ults from Table 9. In other words, the
relations hip between (A) and (B) with (C) is not substantiated.

Regression
Regression analysis is useful in predictive studies. Two variables are
related if knowing the value of one variabl e tell s us something about the value
of another variable. In other words, the objective is to use one variable to
predict va lues for another. Multiple regr ession is utilized when mo1·e than one
independent variable is used to help predict the value of one dependent
variabl e.
Table 10 shows the res ul ts of the multipl e regression analysis for all of
the inde pendent variabl es with the Family Functioning Style Scale (FFSS) as

41

the dependent va riable, for both 1986 and 1989. In forward selection
regression, eac h independ ent variable is entered and the statistics for vari a bl es
not in the equ ation are used to select the next one. Partial correlati ons
between FFSS and each of the independ ent variabl es not in the equation,
adjusted for independent variables in the equation, were examined. The
variable with th e largest partial co rrelation io th e next variable entered. It is
noted th at marital status was included in th e regression a nalysis as a dummy
variable.
Tabl e lO
1986-1989 Multiple Regression for All Tndl'pl' nd l' nt Variables with FFSS as
Depende nt Variable
1989

l~t) Q

Variable
Family Reso urce Scale
Family Suppm-t Sca le
Parenting Stress Index
Household Incom e
Moth er 's Education
Battell e Developmental Inventory
Mother's Mari tal Status

Adjusted R2

•u , .os

!.l
.28

!Je t a

:L)

Q

B

.!ktl!

Q

00*

.2 1

.2 8

.02 *

21

lfi

]<)

.28

.2 1

.0 5*

-. 02

. ()fi

.S9

-.09

-.25

.02 *

_,)()

]I )

-17

31

.06

61

-.91

·II

:16

-1. 35

-.20

. 10

()I)

11 4

f) ;)

-.00

-.01

.8 7

2.47

.07

.5-1

-3.47

-.09

.42

.22

.3 1
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Thi s model showed family resources as the best predictor va ri a ble in
1986. Parenting stress, family reso urces, and family support were th e bes t
predictor variables of all of the independent variables in 1989. Th e beta sco re
indi cates how much increase th ere is in FFSS for every one unit of th e
independent variable. If the beta is zero, in the case of the Battelle
Developmental In ventory (BDI), it means th at changes in the BDI have no

linea r effect on FFSS.
The statistical model for a ll of the independent variables in 1986 showed
an adjusted _R2 of .22. _R2 is a meas ure of common variance between the
dependent variable and a set of independent variables, and provides a
quantitative measure of how well the fitted model containing independent
variables predicts the dependent va liable. The adjusted _R2 is reported here
because it attempts to correct _R2 to more closely reflect the goodness of fit of
the mod el in the population. The adjusted explained variance for all of th e
independent variables with FFSS in 1989 was 31%.
Findings in Relation to Hypothesis 3
3.

Severity of child's di sa bility (A) and existing resources (B)

combined with the family's perception of family resources, family support and
parenting stress (C) over time, will help to determine family strength (X) .
Severity of child's di sability, the existing resources of household income,
and mother's education were not statistically significant in helping to predict
the value of fa mily strength (FFSS). The family's perception of family
resources, family support, and parenting stress were statistically s ignificant
a nd moderately associated with FFSS. However, the thir·d hypothesis is
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rejected because of the lack of statistical significance to show an overall linear
regression. In other words, even th ough (C) was statistically significant, (A)
and (B) were not; therefore, (A), (B), and (C) did not help to determine (X).
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CHAPTER V
DISC USS ION
As medical science continues to advance, there will be more children

with disabilities s wviving birth and living at home (McCubbin & Huang, 1989).
Therefore, it is expedient to explore and analyze the strengths and stresses of
car egiving parents who have a child with a disability. This research sought to
identifY some of the factors that might be useful in helping to predict family
strength in families caring for a child with a disability. Based on the ABCX
model designed for families in crisis, this research examined severity of child's
disability (A); the family's existing r·esources of household income, mother's
education, and mother's marital status (B); the family's perception of family
r·esources, family suppor-t, and parenting stress (C); and how these influence
fa mily strength (X) over time. It was hypothesized that there would be
positive associations among the in teracting variables (A), (B), and (C), with the
exception of parenting stress, and a di stinguishable value in their ability to
predict family strength. The following section will discuss how the empirical
results of this study relate to the conceptual ABCX model.
The ABCX model shows that (A) interacts with (B). Results from this
study show a negative association between severity of child's disability and
house hold income, and this association was not statistically significant. Two
factors that may play a role in this res ult are related to the sample. A high
percentage of the respondents were married and the percentage remained high
over· time. Single mothers tend to report more financial problems than married
mother·s (Dunst & Trivette, 1988; WikJer et al., 1984). Also, these famili es
were dra wn from existing program s where services were already being
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received; the refore, the level of income was not a determining factor in wheth er
or not a chi ld would receive care ove1· ti me. The direction of associa ti on is,
however, consistent with past research, whi ch s hows that children with
disabilities from higher socioeco nomic groups make more progress when
compared to those in lower socioeconomic gro ups (Dunst eta!., 1986; Trivette
& Dunst, 1992).
Res ults also show a negati ve association between severity of child 's
disability a nd mothers' ed ucation, whi ch was statistically significant. The

Battelle Developmental Inventory showed improvement over time, whil e the
mothe1·s' mean years of education stayed basically the same. One explanation
for this may be that "year s of education" does not give an indication to the
experience and tmining th at mothers receive over the years relating to
caregivi ng ski lls and utili zation of available medical resources. The services
provided to mothe1·s to help educate them in ca ring for their children with
di sabilities should not be overlooked as a formal lea rning experi ence. The
s ignificant relationship between severity of child's disability and moth er 's
education is consistent with past research . Education appears to enhance the
parent's a bili ty to understa nd how to cm·e for a child with di sabilities (Dunst &
Trivette, 1988; Sameroff, 1985).
The ABCX mod el states that (A) a nd (B) interact with (C). Severity of
child 's di sability (A) was not a major factor according to the r esults of this
study. Relat ive to the findings of this study, Henderson and Vandenberg
(1992) have pointed out that family coping is not simply a result of the
seve1·ity of a child 's disability because how a family perceives their child's
disa bility and the availability of family reso urces influence how thi s str essor is
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understood and managed. One interesting finding in relation to this is the
compari son of the Battelle Developmental Inventory to the Parenting Stress

Index. The scores of these instrume nts s howed an improvement in the child's
severity of disability and a slight decrease in stress from 1986 to 1989, with a
stati stica lly significant association in 1989. Thi s result is in accord with
research showing that parents of children with mor e severe disabilities tend to
have more stress (Mahoney eta!. , 1992).
Household income, mother's ed ucatio n . and mother's ma1·ital status (B)
in relation to each other should be helpful in a,;,;t•,;sing specific needs offamiJies
for health care and respite ca1·e, a ltho ug h thl'y wPre not statistically shown to
be strong factors for predicting family
Mother's education was found

,;tren~-,rth.

to

association with family resources a nd

ha ve a ,;tatistically significant

f~tmily

A contributing factor may be the a bility

t11

:'Upport in 1986, but not in 1989.

m•twork and find resources, which is

developed over time. Past research ha:' s hown t he importance of parents
meeting other parents in s imilar situation' 1 Bailey eta!., 1992; Herman &
Thompson, 1995; McCubbin & Huang, 1989: !\1cKinney & Peterson, 1987;
Simons, 1987). This networking is likely to increa:'e over time, thus, the
difference between 1986 and 1989. On e s ugge:'tion in relation to the lack of
statistically significant association betwee n moth er's education and parenting
stress is that families may learn to better und erstand their child's health and
how to deal with health care professiona ls. Past research shows that parents
feel more stress when they perceive a lack of co ntrol over their child's health
(Hauenstein , 1990). Thus, the parents in thi s sa mple may have effectively
utilized their "on the job" education, as well as their resources to reduce stress.
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Statistically significant associations were found for household income
a nd family reso w·ces, a nd house hold income and parenting stress. Past
resea rch has found a significant relation ship between income a nd stress for
famili es (particularly mothers) ofinfants a nd children with disabiliti es. Lowincome families do not seem to utilize medical and rehabilitation services as
ofte n as high-income families (Ross , 1984; Singer & Farkas, 1989), and those
families with high income appear to have less stress (Dean & Lin, 1977;
Mahoney et a l. , 1992). Also of note, in 1989 the children in this study were
turning 6 and 7 years old and income could make a difference in parents being
able to find school-related resow·ces to meet their child's needs.
There is not a pattern over time for a statistically significant
association between severity of child's disability (A) and existing resources (B),
with th e family's perception of family resources, family support, and parenting
stress (C) (see Table 9). From thi s we may co nclude that the ABCX model is
not entirely s uitable to the employment of t hese constructs as predictors of
family st1·ength.
Hill ( 1965) has stated that the purpose of the ABCX theory is to make
the co nceptual distinction between th e stressor event and the defi nition the
family gives to the event, which the n leads to the empirical distinction.
Conceptually, the variables chosen for this study fit within the ascribed
categories of the ABCX model (see Fig. 1). The crisis-provoking event, a
situation for which the family has had little or no prim· preparation, can be
viewed as the birth and care of a child with a disability. Most families have had
problems that have been worked out by a division of responsibility for meeti ng
s ituations as they arise. Hill (1965) calls t hese problem solving mechanisms a
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"repertory of reso urces" for dealing with cri ses (p. 34). These resources exist
within the fa mil y and were represen ted in thi s study as household income,
moth er's education, and mother's marital status. Analyzing th ese reso urces
provides an assess ment of a family's vulnerability to an adverse reaction to
the stressor event. Burr (1982) stated that the stressor event (A) varies by
how much di sruption occurs within the family system, and the (B) factor
represents the family's ability to prevent di sruption. Burr (1982) continued by
s uggesting that theoretically the definition a family gives to a situation, or th e
changes res ulting from a stressor event, makes a difference in the amount of
crisis. Fr·om this we may conclude that the sevel'ity of a child's disability as a
stressor event varies by the amount of dis rupti on it causes, reso urces are a
mean s to prevent disruption, and t he defi niti on of the event ca n change the
amount of disruption .
Hill (1965) ca Ued the mea ning of the event an intervening variable.
Therefore, a child with a disability as the stressor event is only a crisis by
virtue of the family's definiti on. This is what ma kes the (C) factor so
chaUenging. Hill (1965) stated th at it is difticult to disentangle the hardships of
the stressor event from the family's definition of the event. Actually, the entire
model is in movement from th e time the family begins to adjust to their ne w
situation.
Conceptually, the constructs seem to fall together within the structure
of the ABCX model. This theor-y was utilized to help predict fa mily strength
over tim e; however, empirically the distinction between the stressor event and
the definiti on the family gives to the event was not made. Sever·ity of child's
disa bility had statistically significant associations with education for both
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1986 a nd 1989, a nd with parenting stress in 1989, but not wi th any of th e
othe1· variabl es. Severity of child 's di sability was not statistical ly s ignificant in
he Iping to explain the variability in family strength scores. The ABCX model
infers that the stresso r event (A), reso urces (B), a nd the definition of the event
(C) are precursors to the amount of crisis (X). Burr ( 1982) has suggested that
the definition of the event (C) can ma ke a difference in the a mount of crisis (X);
however, wh en identifYing (X) as family strength, (X) can make a difference in
(C). Family strength would seem to influence the family's definiti on (C), and
t he relations hip of resources (B) to the event (A). In summary, this model
would be mo1·e valuable as an assessment too l to help dete1·mine a family' s
vuln erability to disruption , rather than as a predictive model trying to
predetermine family strength.
Perhaps the most important resul ts from this project's use of the ABCX
model a re t he following. The stati stica ll y sign ificant predictors fo1· family
strength scores in 1992 were perception of fam ily resources in 1986, and
parenting stress , family resources, a nd family s upport in 1989. Additionally,
t he families (mothers) in this study seem to be maintaining an acceptable level
of stress, and perceive their reso urces as fairly adequate, yet their scores from
th e Family Support Scale showed di ssatisfaction with support.
The res ult for the Family Functioning Style Scale (FFSS) for thi s sampl e
seems to be in accord with many of the studies looking at famili es coping with
children with disabilities. Families appear to develop a sense of competence
and trust in their collective ability to manage their problems (McCubbin et al.,
1982). Furthermore, this sense of compete nce is not related to income or
education, but rather to the cohesive feeling among family members.
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Disability does not necessarily result in deviant family functioning for· there is a
certain resilience and adaptation found among families caring for children with
disabilities (Dyson, 1993; Mahoney et al., 1992). In fact, one study utilizing the
FFSS showed no significant difference between functioning styles within
families with children with disabilities and those without (Young & Roopnarine,
1994). Furthermore, the two groups were found to be more similar than
different in their assessments of functioning styles, support received, and
marital stress levels.
The FFSS can be useful to health care providers as an assessment tool
for identifYing and building on family strengths. Interviews with families are
more likely to be positive when strengths of the family are emphasized. In
fact, one study repor-ted that 50% of the mothers in their sample preferred
written instruments, specifically the FFSS, versus personal interviews
(Sexton, Snyder, Rheams, & Barron-Sharp, 1991). This information may help
professionals as they design assessment procedures for various programs.
With a proactive approach, family members' needs can be better met as
specific actions are discussed regarding how to mobilize the family's resources
using the strengths of the family.
This study found that the family's perception of resources was a good
predictor of family functioning, or family strength, over time. If the FFSS
provides an indication of existing family strengths which can help find and
utilize satisfYing resow·ces, and those resources enhance family strength as
suggested by the findings in this study, then the FFSS can be considered to be
a beneficial instrument. It could provide both a launching point for initial
assessment and a guide for monitoring progress over time.
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Limitations of Study
Th ere is great difficulty a na lyzing what is occurTing in th e family
system. The presence of a child with a di sability produces complex
interactions within a family (Cobb & Hancoc k. 1984), and it is unwise to
generalize from one group to another about family responses to a child's
development (Goldberg et al. , 1986) mainl y heca u;;e each family has its own
individuality (Boyce et al., 1995). It is especially difficult to generalize findings
in this m·ea of research because of the difl'e rent kinds of disabilities and the
differences in programs and philoso phic;; for va rio u;; intervention services.
There are notable limitation s to thi>' ,; tud y. First, the respondents were
mothers rath er than a family unit (o r fath er·, and mothers answering
questions together). Mothers usually ca rry mo,;t of the responsibility for both
child care and family integration and arc oft <•n more affected than others in th e
family by th e birth and cm·e of a child with a di,;a hility (Bats haw & Perret,
1986; Holroyd & Guthrie, 1979; McCubbin & Huang, 1989). It is plausible to
use mothers' perception of famil y life: howcn• r. conclusions drawn about a
family from one person's perspective s hould ht• cn no< idered in the appropriate
context. Generalizations of findings may he Iimit.cd by the sample, which was
primarily two-parent famili es. The famili t•,; were involved in interve ntion
services from the onset, which may be rcspo n;; ihl c for the moderating influence
of scores for the Family Resource Scale, Family Suppo rt S cale, and Parenting
Stress Inde..-.;. It is also not possible to know th e families' level of functioning

before they received intervention, or before they bega n to care for a child with a
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di sabili ty in their home. Finally, the scales were self-report meas ures a nd
th ere is always a degree of erTor wh en trying to quantifY human perception.
Suggestions for the Future
Menard (1991) suggested two primary purposes for longitudinal
research. The first is to describe patterns of change, and the second is to
establi sh the direction and magnitude of causal relationships. Generally,
statistics do not show cause and effect; rather, they show an association (or
not) between variables over tim e. Analyzing family strength over tim e, looking
for patterns and establishing certain relationships between significant
variables , is a worthwhile cause.
Dyson (1993) found stability over time of overall parental stress and
family functioning; however, greater· stress for families caring for a child with
disabilities was evident and did not change over time. It is important to
understa nd the stressors that famili es deal with daily (Boyce et al., 1995), so
the most effective ways of serving not just the children, but children within the
co ntext of their families can be put into practice (Hanson & Hanline, 1990).
Caregivers and families want more information about their child's
di sa bility, how to teach their child, and about all kinds of available services
from which their child might benefit (Bailey et al., 1992). Providing famili es
with information is likely to increase th eir ability to cope with present and
future demands (Patterson & McCubbin, 1983). Longitudinal studies that can
demonstrate which famili es need what kinds of information over the life course
would be of great benefit.
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It is important to utilize research that builds on family strengths
I Haynes,

1983 ). This kind ofresea1·ch helps define issues that pinpoint

families a t greater risk for unnecessary stress, lack of possible child
development, and preventable negative family intemctions.
The researcher brings meaning and insight to the words and acts of th e
participants in the study (Marshal & Rossman, 1995). The meaning we
attach to the results of past and prese nt research will direct the research of
the future. Hopefully, it will be in the best interest of those being s tudied.
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